Background: Clinical trials in juvenile spondyloarthritis (JSpA) and axial disease are lacking. To assess the effectiveness of medications, we need measures to evaluate structural progression in the pediatric sacroiliac joint (SIJ). Objectives: To evaluate the reliability of the SPARCC sacroiliac joint structural score (SSS) in children with suspected or confirmed JSpA. Methods: The SSS assesses a spectrum of structural lesions of the SIJ on MRI including fat metaplasia, erosion, backfill, and ankylosis on 5 consecutive slices through the cartilaginous part of the joint. These components are scored 0-20 (backfill and ankylosis) or 0-40 (fat metaplasia, erosion). We developed a pediatric training module that included a detailed description of each SSS component plus sclerosis (0-40), scoring methodology, and numerous examples. After reviewing the module, 6 readers (mix of adult and pediatric radiologists and rheumatologists) scored 30 studies (Exercise 1). All readers then reviewed a second training module based on DICOM images and scored an additional 29 studies (Exercise 2). Inter-observer reliability was assessed using intraclass correlation (ICC). Results: The SSS had face validity and was feasible to score in the 59 pediatric cases. 35 (59%) were male and median age was 15 years (IQR 12-16). The ICCs for the SSS components from both calibration exercises are shown in the Table. In the 1st exercise, fat metaplasia and sclerosis had good reliability (≥0.4) while reliability for erosion, backfill, and ankylosis were low. During the first exercise, 31 (17%), 131 (73%), 56 (31%), 100 (56%), and 21 (12%) of the 180 ratings from 6 readers had a score>0 for fat metaplasia, erosion, backfill, sclerosis, and ankylosis, respectively. In the second exercise, the ICC for erosion, backfill, and sclerosis improved and had good reliability. Of the 174 ratings from 6 readers, 91 (52%), 18 (10%), and 49 (28%) of scores were >0 for erosion, backfill, or sclerosis in exercise 2, respectively. Reliability for fat metaplasia and ankylosis were not calculated due to low frequency of lesions (8 (5%) and 3 (2%), respectively).
Conclusions:
The SSS was feasible to score and had acceptable reliability for pediatric SIJ MRI evaluation. ICC improved with additional calibration exercises based on DICOM, even for readers with limited experience. Disclosure of Interest: None declared DOI: 10.1136/annrheumdis-2017-eular.6146 THU0698 MEASUREMENT PROPERTIES OF PRESENTEEISM of decreased productivity at work, or presenteeism. Yet, how to best measure presenteeism remains challenging. The "Work Limitations Questionnaire" (WLQ) is frequently used. A drawback is that it measures the amount of time people are limited, but not the degree to which they are limited. In contrast, the "Workplace Activity Limitations Scale" (WALS) measures the degree of limitation, but not the time. We modified the response keys to the WALS and WLQ to measure both degree of difficulty and amount of time with difficulty. Objectives: Our objective was to evaluate measurement properties, i.e. internal consistency and construct validity, of the WALS and WLQ with combined scores from dual answer keys. Methods: A cross-sectional study used baseline data from the RCT of an employment intervention, the "Making It Work" Program. Background: Pain in osteoarthritis (OA) is very common and often involves multiple joints. It is multifactorial and individualised with multiple factors involved in the genesis and pain experience, such as structural pathology, psychological factors and pain coping strategies. Thus it may be possible to group people together based on specific factors which are linked to experiencing pain. Objectives: To identify and validate the phenotype of knee pain over 10.7 years. Methods: 1099 participants (mean age 63 years; range 51-81 years) from the population-based Tasmanian Older Adult Cohort study were recruited at baseline. 875, 768 and 563 participants attended years 2.6, 5.1 and 10.7 follow-up, respectively. Demographic, psychological, lifestyle and comorbidities data were obtained at baseline. T1-weighted or T2-weighted fat saturated MRI of the right knee was performed to measure knee structural pathology-cartilage defects, bone marrow lesions (BMLs) and effusion-synovitis at baseline. Knee pain was assessed using Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) at each time-point. Presence of pain (yes/no) at the neck, back, hands, shoulders, hips, knees and feet was also assessed by questionnaire at each timepoint. Latent class analysis, which can identify unmeasured class membership
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